
GOVERNMENT OF GUAM 

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES 

OFFICE OF VITAL STATISTICS * WWW.DPHSS.GUAM.GOV 

 

 

WAIVER AFFIDAVIT 
 

 PLEASE READ THE ENTIRE FORM AND COMPLETE IT CAREFULLY IN BLACK OR BLUE INK ONLY. THIS IS A 

LEGAL DOCUMENT.  DO NOT SIGN THIS FORM IF YOU DO NOT UNDERSTAND WHAT IT MEANS. 

 

PURPOSE 

A WAIVER AFFIDAVIT MUST BE SUBMITTED WITH AN APPLICATION FOR A MARRIAGE LICENSE AND CERTIFICATE IF 

THE COUPLE WISHES TO WAIVE THE WAITING PERIOD OF FIVE (5) WORKING DAYS AND HAVE THE LICENSE EXPEDITE 

AND ISSUED ON THE SAME DAY.  BE ADVISED THAT SUPPORTING DOCUMENTS MAY BE REQUIRED FOR FURTHER 

APPROVAL OF THE WAIVER.  THE WAIVER AFFIDAVIT DOES NOT REQUIRE THE PRESENCE OF A NOTARY PUBLIC.  THE 

PROCESSING FEE OF FIFTY DOLLARS ($50.00) WILL BE ASSESSED FOR THE WAIVER, IF APPROVED, IN ADDITION TO 

THE FEE OF THIRTY DOLLARS FOR THE FILING OF THE MARRIAGE LICENSE AND CERTIFICATE APPLICATION.  

ABSOULUTELY NO REFUNDS. 

DECLARATION 

WE, THE UNDERSIGNED BEING SWORN, STATE THAT PURSUANT TO SECTION 3202 (c), TITLE 10, GUAM CODE 

ANNOTATED, AS AMENDED, WE ARE REQUESTING TO HAVE THE FIVE (5) DAY WAITING PERIOD WAIVED FOR THE 

ISSUANCE OF THE MARRIAGE LICENSE FOR THE FOLLOWING REASONS.    

 

(CHECK ONE)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

 MILITARY ORDERS INDICATING THAT ONE OR BOTH APPLICANTS WILL BE ON ISLAND NOT MORE 

THAN FIVE (5) DAYS. 

 AIRLINE (PLANE) TICKETS SHOWING THE DATE OF RETURN TO ONE OR BOTH APPLICANT’S  

DESTINATION NOT MORE THAN FIVE (5) DAYS STAY ON GUAM.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

 WEDDING CEREMONY HAS BEEN SCHEDULED  WITHIN THE FIVE (5) DAYS.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

 MEDICAL REASONS, AND MUST LEAVE THE ISLAND WITHIN THE FIVE (5) DAYS 

 OTHER (PLEASE SPECIFY) 

 

IN TESTIMONY WHEREOF, WE HAVE HEREUNTO SET OUR HANDS THIS __________ DAY OF ______________, 20______  IN 

THE TERRITORY OF GUAM. 

APPLICANT ONE DATA 

(CHECK ONE) SPOUSE #1 SPOUSE #2 

FULL NAME OF APPLICANT ONE 

ADDRESS –PRESENT LOCAL/RESIDING ADDRESS ON GUAM 

APPLICANT TWO DATA 

(CHECK ONE) SPOUSE #1 SPOUSE #2 

FULL NAME OF APPLICANT TWO 

ADDRESS ON GUAM 

AFFIDAVIT 

 
PURSUANT TO SECTION 4308, TITLE 6, GUAM CODE ANNOTATED, WE, THE UNDERSIGNED, DECLARE UNDER PENALTY 

OF PERJURY UNDER THE LAWS OF GUAM THAT THE FOREGOING IS TRUE AND CORRECT. 

 

   _________________________         ________________                    _________________________          ________________ 
    SIGNATURE OF APPLICANT ONE            DATE(MM/DD/YYYY)                          SIGNATURE OF APPLICANT TWO           DATE (MM/DD/YYYY) 

WEBSITE: WWW.DPHSS.GUAM.GOV/CONTENT/OFFICE*VITAL*STATISTICS 
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